tle

[

Aul siaoulg be stated LAALLLI,. FORIOIULIAINS shoul

Y supplcda.
so that it may be properly classified. Exact statement of OCCUPATION is very important.

AN LA VLY AVCI UL IO g UIOU SU0UIA DT Lalelull

CAUSE OF DEATH in plain terms,

Z( b} ‘Townshlp......... /.1

REED OCT 9 0 1938 MISSOURI STATE
4

1. PLACE OF D ‘

(€)  CEF oottt s s e rne e s ssnns (d) Street N((;

{¢) Length of residencein where death occurred

2. PRINT FULL NAME.. .. . 2.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.
Registration District No............ % . W

Primary Reglstration District No.,..

¥I8. maos.

BOARD, OF HEALTH

32303

Reglatered No.............,

(n) Reaid , No.
(Usual place of abode, if no street address, write county

or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT[F]CA'!}E QQF' DEATH
i

3. SEX
L

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

4. COLgR QR RACE "B E,

ARRIED, WJDOWED.DR

Rl

day, .

i

DATE OF BIRTH (MONTH, DAY, AND
7. AGE YEARS MONTHS

L

JiE 38

21. DATE OF DEATH (MONTH, DAY. AND YEA

22, | HEREBY CERTIFY, at I attended deceased {rom
........................... 19,....
Tlasteawh...... 19.... Death in said

to have occurred on the date stated sbove,’::%
The princlpal cause of denth and relat.ed‘c’

fiance were o8 follows:

Date vi easet

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ete..........

9.

10.

Industiry or business in which work
was done, as saw mill,

Date deceased last worked at
this occupation (month and

bank, ete..........

z _/
P
11. Total time (years)

OCCUPATION

spentin t

FOALY cot it s eesemseeseecnnsesenae

3. BIRTHPLACE (CITY OR TOWN),. £
(STATE OR COUNTRY)

-
I~

(Other contributory ¢auses of impjrtance:

0 | A L ot L S P g g o TN TP o o A st s |
[
I
'..
§ ' Name of operation Date of.
» r et G et Yo = ‘What test confirmed diagnosis?.........c..cooooene...... ‘Was there an autopsy’...............
14 A / ’ / v ’
g V5. MFAJUEN NAME k. A 2 L o972 _.d": . 23, I death was due to external causes (vlolence), fill in also the following
’ (] C3
5 16. BIRTHPLAC L ) ’ 2] ,!| Accident, suicide, or homlclde?..................... Date of injury.......coussnen: 19
-3 {STATEOR Y, . M I Where did injury cccur? OSSOy S VOO S OO SO RPOOOON
1 ¥ M {Specify city or town, county, aod State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFOR A
{ADDf -
o Manner of injury.
18. BURIAL. CREM ATION OR REMOVAL .
Nature of infury.
PLACE DATE. e W,

19. FUNERAL DIRECTOR (Mlﬂ) A__.—-—'-' N
' ' P ————
{ADBRESS} = // ‘

20, FILED/@_' %

24. Wea disease or injury i
11 8o, specily.




ECEIVED
o Yistrict Health Officer No. 7,
' ~astsict File Numbor..zrég.:tzsng

Date Filed ....----.{-Qn:‘/g{g_iﬂu

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ...

or by

Registered Apprentice No working under my personal supervision.

Signed

Licensed Embalmer No. _....ocrvrvveres e ce e

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
with the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




